
 
  

 
 

 
 

 
      

 
    

   
    
   
  

       
 

        
 

   

   
 

        
 

 
 

  

     
 

 
 

  

  
 

 

 
 

 
    

  
         

    
 
 

    
               
 
    

    
 

    
 

 
 
 
 

 

 
 

 
 
 
 

 

 
 

MICHIGAN DEPARTMENT OF STATE 
BUSINESS CUSTOMER ACCOUNT APPLICATION 

General Information 
The purpose of this application is to establish a business customer account with the Michigan Department of State. 

A business customer account will allow the account holder to: 
• Conduct business through e-Services: 

o Renew registration - single or multiple vehicles 
o Apply for duplicate title or registration 
o Order replacement plate 

• Align all vehicles owned by the business customer to a single account 

Print clearly or type the requested information below. All information is REQUIRED unless otherwise directed. 

Federal EIN 

Full Business Name 

Business Address (Physical Location Only -- No PO BOX Addresses) 

City State Zip Code 

Business Mailing Address (Complete Only If Different Than Business Address) 

City State Zip Code 

Business Contact Telephone Number 

E-mail Address 

Please email this completed application along with the following 
information to MDOS-Business-Customers@michigan.gov: 

• List of all vehicles titled in the Business Name (or any variation of the Business Name) in an EXCEL spreadsheet 
o Required: Vehicle Identification Number (VIN) 

X 
Printed Name      Title 

X 
Signature    Date 

By signing this application, I certify I am authorized to make such application on behalf of the business named above. 

(rev. 02/2020) 
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